MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH S -63=014105

Regisraton Dist T fep 136 ; 4 F’“i'mr District N y . ii‘ H STATE FILE NUMBER
- - ton rict No. _.: - — istrar's No

DO NOT WRITE AMENDED —Rey A .

ON THIS STUB e

1. 'PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived... . institution: -Residence before
.8, COUNTY St.Louis . || asTAEMisgouri b county St . Louis admisslon)
b. C‘I:!;{ (tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

Town  Clayton o Pagedale YaX) NoO

¢. FULL NAME OF (IFf NOT in hospital, give location) Inside Limits d. STREET I# cutside, give location) Rosidh
HOSPITAL OR ' ) ' ADDRESS ¢ ove ’ on Ferm

INSTTUTION St Louis County Hospital Ye: [ No O 1318 Belrue ) Yes ] N

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaor

(Type or print) @édj/ < Ee. é/&//‘ éi/ ng 3 é 5\3

5. SEX 6. COLOR CR RACE 7. Marrisd [] Never Married [J |8, DATE OF BIRTH | ¥- AGE [lost birthday} |iF UNDER 1 YEAR | IF UNDER 24 HR
Male White widewed owereed 1 | 2/22/1881) B2 Moothe [ Dave | Hours T s
10a: USUAL DCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and wate or country) | 12. CITIZEN OF WHAT COUNTRY
during sost of ing life, aven if rotired} ,
Care takay! Railroad Leeper,Mo. U,S
“13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Nathaniel Church Mahala Francis Mary

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAY SFCURITY NG, | 17. INFORMANT - Address

(Yes,ﬁoo, or ynknawn) '{If yes, give war or dates of 1 Mrs Euls Vogt, 1318 BBlTIIB

18. CAUSE OF DEATH (Enter only ane cause per line . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

V§.300
Rev. 4/59

8 Yool

DATE AMENDED

S
n

T
N

M|

| o | &

had )

0| o | N

©

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rize to

shove cause {a),

stating the under- .
lying cause last. DUE TO ()
PART 1. OTHER SIGNIFICANT CONDIYIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was famale was
) disgese cgndiripn given in PART I [a) there a pregnancy in last 90 doys.

ID Yes l ]l Na I [3 Unknown

19, WAS Al S . HDMDICID'E 20b. DESCRIBE HOW INJURY CCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
a 0

PER D?
YESJA NO[]

20c. TIME OF Hour Month, Day, Year
INJURY am.
B
20d. INJURY OCCURRED "Z0a. FLACE OF INJURY (e.g., in.or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY
WHILE AT-WORK i farm, factory, street, office bldg., etc.) K
NOT WHILE AT WORK (O

. 1 attended the decaased from_> "5 _ é 6 \3 to. J Mﬂnd last saw hum alive on. = - é é_vﬁ

7 2 f / m on the date stated above, and 16.the best of my knowlsdge, fram the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR .
TYPEWRITER RIBBON

Death goccurred st

? /’lé Z . IJ - %ﬂ /z;b/ ETE%££”f Lt & ,Jn/ f/ ﬁéﬁétﬁ? 3,.: ; 15;“&“;

MATION, | 26b. DATE =~ ifﬂ c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, o State)

. CR
Re?ﬂn%#é. pecii) 3=-9-63 Clay (‘emetery ‘ l"gepqu',Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |38} REGISTRAR'S SIGNATURE 5 ﬁ

; {G1sh Funeral Home, Pif:dmant,l!o. 3 - 7"6.3 v nt,

[
(i,i:lnud'Embllmar‘l Statament on Reverse Side)

SHOULD READ

oY AFFIDAVIT OF

ITEM NO,




STATEMENT. BY LICENSED EMBALMER

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.
Student

-

Signature.of Stadent Embalmer

( Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply

with the above constitutes grounds for revocation of license). ~
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
df this body «is-not. embalmed fact should be. so-stated above.




